. <
2002 UNIFORM BUSINESS REPORT (UBR) g
o =
DOCUMENT# JO1847 ,
1. Entity Name ) L -
SHITH; FAIST, ROBERTS & CO., P.A., CERTIFIED PUB FILED
LIC ACCOUNTANTS - .
02 O0C7 -9 Pl 1k 08
Principal Piace of Business Mailing Address e e AT
MICHAEL GOLDSTEIN- MICHAEL GOLDSTEIN RN T TR
2 N TAMIAM! TRAIL:; SUITE 604 2 N TAMIAMI TRAIL SUITE 604 T iRt A
- L . 1 Ll el
SARASOTA FL 34236 SARASOTA FL 34236 :
2. Principal Place of Business 3. Maiting Address - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2641 1 13 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e . Fee Required
~ " 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘/
i e N a — R Name Toeem— m T e - : e
D!’QSTE!N' MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
2N TAMJAMI TRAIL. SUITE 604,
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if epplicable {NOTE: Ragislared Agent signatura required when reinstating) DATE
. n . IR . - ' B “
& This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
-, Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - = 0 y
o & o rust Fund Contribution. Added to Faes
w5 See criteria on back) 1 Make Check Payable to Department of State
Ve
17 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VsD - [ Delete TITLE . Change.. [ Addition | &
, : = IR NI RE=E Ce g 3
e FAIST, SHIRLEY [RONS e g e LS 4 1 -_;E P &
R— s i v q
streeT aporess |- SUTTE 604, 2 N TAMIAMI TRAIL $TREET ADDRESS 101802 --01023~-008 #7750, 10 §
crv-st-ze [ SARASOTA FL 34236 OITY-§7-21P w
T o
THLE T . . O Delete THLE [ Change [ Additien | 3
NAME GOLDSTEIN, MICHAEL NAME
staeeT aooress | 2 N TAMIAMI TRAIL, #604 STREET ADORESS
crv-st-zp [ SARASOTA FL 34236 ony-s1-2p
TITLE O pelete TILE {]J Change  [] Addition
NAME N I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TImE . R L1 Dekete TILE (1 Change [ Adtition
NAME oL e e NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . . _ CITY-ST-2IP
s e ' BETE O Delete TLE [0 Change [ Addition
NAME HEC . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
TMTLE O petete TITLE T ‘l W I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgg empowered 1o execule this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiiran adgress, wr like empowergd. /
¥ —
. Y i) ? ?‘4_. .—r¢ -
SIGNATURE: WD e 18/ 02— TH-3d%lr7

- A Pt = =
ATURE AND TYPED OR FRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # s




